patients receiving pain medication for acute fractures at either site; however, there was a significant increase (p¼0.03) in the proportion of patients receiving pain medication overall by 18.1%. Academic detailing is currently in process and data analysis will occur after the intervention is complete.
Study Objectives: While studies have shown the association between multiple intubation attempts and a higher risk of intubation-related adverse event in adult emergency department (ED) patients, little is know about the relationship in pediatric ED patients. We aimed to investigate the association between the multiple intubation attempts and the rate of intubation-related adverse event in pediatric ED patients.
Methods: This is a secondary analysis of the data from 2 prospective, observational, multicenter registries of emergency airway management. The data were collected from consecutive patients who underwent emergency airway management in 19 EDs across Japan from March 2010 to November 2017. The current analysis included children aged 18 years who underwent intubation in the ED. We excluded patients in whom intubation was ultimately unsuccessful in the ED. The primary exposure was the number of intubation attempts (1 versus 2). The primary outcome was any of adverse events during or immediately after intubation. The intubationrelated adverse event was defined as cardiac arrest, dysrhythmia, hypotension, hypoxemia, esophageal intubation, regurgitation, airway trauma, dental or lip trauma, and main-stem intubation. To determine the association between the number of intubation attempts and adverse event, we fit a multivariable logistic regression model with generalized estimating equations to account for patients clustering within hospital. The model adjusted for age, sex, primary indication, intubation methods, intubation devices, and intubator's specialty. We performed a sensitivity analyses stratified by presence of cardiac arrest.
Results: From 2010 through 2017, a total of 439 children aged 18 years who underwent intubation in the ED were eligible for the analysis. The success rate on the first intubation attempt was 63.6%, with an adverse event rate of 8.6%. By contrast, among 160 patients with 2 intubation attempts, 31.2% patients had an intubationrelated adverse event. In the unadjusted model, the multiple intubation attempts were significantly associated with a higher rate of intubation-related adverse event (unadjusted odds ratio [OR] 4.83; 95% confidence interval [CI] 2.58-9.03; P<0.001; Table 1 ). This association remained significant in the adjusted model (adjusted OR 4.51; 95% CI 2.32-8.77; P<0.001). Similar associations were found among patients without cardiac arrest (Table 1) .
Conclusions: In this analysis of large, prospective multicenter studies, we found that multiple intubation attempts were significantly associated with a higher rate of intubation-related adverse events in pediatric ED patients. Study Objectives: Cricothyrotomy is a complex procedure with a high rate of complications including failure to cannulate and injury to adjacent anatomy. The Control-Cric TM System and QuickTrach II represent 2 novel devices designed to optimize success and minimize complications with this procedure. This study compares these 2 devices against a standard open surgical technique.
Methods: We conducted a randomized crossover study of United States Army combat medics using a synthetic cadaver model. Participants performed a surgical cricothyrotomy using the standard open surgical technique, Control-Cric TM System, and QuickTrach II TM device in a random order. The primary outcome was time to successful cannulation. The secondary outcome was first-attempt success. We also surveyed participants after performing the procedures as to their preferences.
Results: Of 70 enrolled subjects, 65 completed all study procedures. Of those that successfully cannulated, the mean times to cannulation were comparable for all 3 methods standard 51.0s (95% CI 45.2-56.8), QuickTrach II TM 39.8s (95% CI 31.4-48.2) and the Control-Cric TM 53.6 (95% CI 45.7-61.4). Cannulation failure rates were not significantly different: standard 6.2%, QuickTrach II TM 13.9%, CricControl TM 18.5% (p¼0.106). First-pass success rates were also similar (93.4%, 91.1%, 88.7%, respectively, p¼0.670). Of respondents completing the post-study survey, a majority (52.3%) preferred the QuickTrach II device.
Conclusions: We identified no significant differences between the 3 cricothyrotomy techniques with regards to time to successful cannulation or first-pass success. Study Objectives: Video laryngoscopy (VL) use has increased over the past few years, with 39% of emergency department (ED) intubation first attempts using VL as of 2012. Although single-center observational studies have demonstrated higher intubation success when VL is used over direct laryngoscopy (DL), randomized controlled trials, mostly from intensive care units, have failed to show superiority of VL. The primary goal of our study was to compare first-pass success rates between VL and DL in ED patients with predicted difficult airways. We hypothesized that VL 
